disease are particularly important among elderly people. The global strategy for healthy ageing is to prevent or postpone disability through health promotion and disease prevention, including physical exercise and social involvement (WHO, 2012) . Even moderate physical activity and participation in recreational activities may have protective effects on mental function and the incidence of dementia (Laurin, Verreault, Lindsay, MacPherson, & Rockwood, 2001; Wang, Karp, Winblad, & Fratiglioni, 2002) . The combination of these two types of activities has been shown to potentiate a reduction in the risk of dementia (Podewils et al., 2005) . Additionally, a lack of social interaction has been recognised as a risk factor for depression (Heikkinen & Kauppinen, 2004) and cognitive decline (Barnes, Mendes de Leon, Wilson, Bienias, & Evans, 2004; Wilson et al., 2007) , both of which are disabling conditions in older age. Loneliness, social isolation, and social exclusion are important disease and mortality risk factors in older people (Steptoe, Shankar, Demakakos, & Wardle, 2013) . Previous studies have demonstrated that increased time spent engaging in social activities is associated with less restless behaviour, reduced medication use, and improved nutrition in elderly people with dementia (Volicer, Simard, Pupa, Medrek, & Riordan, 2006) . Social engagement helps maintain mental performance in elderly people. In a longitudinal study comparing three groups of older people, those who were inactive showed a clear decline in mental performance and brain perfusion as measured by scintigraphy compared to those who were still working or were retired but active (Rogers, Meyer, & Mortal, 1990) . Nevertheless, continued social engagement and supportive relationships are not always available to people aged 75 or older due to declining health, social support, and social opportunities (Goll, Charlesworth, Scior, & Stott, 2015) .
| Benefits of social farming for older people
Also known as "green care" or "care farms," social farming is a practice that uses the resources offered by farms (e.g., animals, plants, and landscapes) to provide social or educational care services and promote well-being as well as mental and physical health (Hassink & Van Dijk, 2006; Sempik, Hine, & Wilcox, 2010) .
Care farming is targeted at vulnerable people at risk of social exclusion, such as people with mental and physical disabilities or psychiatric problems. These programmes offer work placement or assisted and therapeutic activities and often work with specific target populations such as children and elderly people by offering recreational services and assistance (Hine, Peacock, & Pretty, 2008) .
Contact with plants and animals, performing useful activities in an informal green environment and the personal attention received from farmers have been shown to be therapeutic in terms of mood and well-being, increasing independence and social skills in older people with dementia (Ealing & Hassink, 2008; Hassink, Hulsink, & Grin, 2014) . Social farming for older people is traditionally focused on providing care to elderly people with mild or severe signs of dementia (Barnicle & Midden, 2003) . Currently, the available literature regarding the experiences of older people with social farming is limited, with only a few studies reporting the characteristics and strengths of these experiences. Qualitative findings comparing nursing home care to social farm therapy for older people with dementia have revealed participants' appreciation for personal relationships with farmers, for the informal, noncare context of the activities, and for the opportunity to perform a variety of useful activities (De Bruin et al., 2015; Hassink, Elings, Zweekhorst, Nieuwenhuizen, & Smit, 2010) . In a study by De Boer et al. (2016) , dementia patients on a social farm were found to be more likely to participate in outdoor and green exercise and to engage in more social interactions than those in nursing homes.
To our knowledge, no other studies are available regarding the benefits of social farming for older people apart from those described above. Therefore, to explore the association between participation in social farming and potential improvements in the health and quality of life of older people, this study aimed to evaluate a social farming programme for older people living in the Marche Region territory (in central Italy). The regional programme consisted of an innovative initiative for the promotion of active ageing. The programme took place over a minimum of 50 days and involved horticultural and occupational activities, socialising and intergenerational events, food education, and physical exercise. It was implemented by agricultural enterprises with the objectives of improving participants' quality of life, supporting the maintenance of psychosocial abilities and reducing physical isolation. The idea behind the project was that farms naturally have many tasks and activities that can be adapted to the psychophysical capacity of older individuals and carried out in an informal, noncare context. Agricultural activities included raised bed gardening, harvesting olives, pruning and
What is known about this topic
• Loneliness, social isolation, and social exclusion are important disease and mortality risk factors in older people.
• Social farming is therapeutic in terms of well-being, increasing independence and improving social skills in participants.
• Limited literature is available regarding engaging in social farming activities.
What this paper adds
• Engagement, social relationships, physical activity, and the quality of life of older people were assessed through a pretest, posttest design.
• Significant quantitative improvements were detected at the end of the programme in the areas of social relationships and occupational engagement.
• New perspectives for occupational therapists who can gain substantial insight from social farming for application in their practices.
breeding courtyard animals, craft activities, food education, and cooking, as well as physical exercise sessions with professionals.
Intergenerational events were organised on six farms every week for 1 year with the objective of stimulating older people and improving their well-being. For organisational reasons, the farms all followed a similar plan but were free to prepare their own annual calendars as well as the modalities of the various activities. Nevertheless, all the farms had the same objective, namely, providing an incentive for participation, social integration, and well-being to the participants.
The farmers, their families, and experienced staff were involved throughout the course of the programme. Farmers were supported by a tutor who was usually a psychologist who had the task of welcoming and following the groups.
This article shows the main findings from the questionnaires administered to older people attending the programme between 2014 and 2015.
| ME THODS

| Sample recruitment and research design
The programme targeted older adults (over 65) living in the community. The participants were recruited through a public recruitment campaign promoted by the Marche Region Agriculture Bureau and the farms. Recruitment was conducted through personal contacts, voluntary associations, day-care centres, facilities for older people, and local press and municipalities. The participants lived in urban and rural environments and freely decided to participate after being informed of the study objectives, the programme activities, and outcome monitoring through a questionnaire. The presence of one or more diseases in participants was not considered a reason for exclusion, which is supported by the literature (Young, Frick, & Phelan, 2009 ). For this pilot study, a single-group pretest, posttest design was used in the absence of treatment, and baseline and postparticipation measurements of occupational and social engagements (work and leisure time activities, volunteering, church, and politics), social relationships, and quality of life were recorded. Ethical approval was not mandatory for this study according to Italian law. Data anonymity and privacy were guaranteed through a consent letter that was signed by the participants to allow the processing of personal data.
| Data collection protocol
Data were collected using a questionnaire evaluating the quality of life of the participants, social relationships, participation in activities, and physical activity before and after the year-long farm programme. Given the qualitative nature of previous studies in this field, these outcomes were selected to explore the utility of the selected tools in a social farm setting. All the research tools were validated for use in older people. Trained research assistants (psychologists and social researchers) followed each group of participants throughout the project and carried out the protocol with the participants at established times.
The older adults tool of the World Health Organization Quality of Life Assessment (WHOQOL-AGE) was used to assess quality of life of participants. This measure contains 13 positive items assessed on a 5-point rating scale covering dimensions of both physical and mental health, sense of inclusion, and satisfaction with quality of life.
These questions are used in various settings, including clinical practice, research, audits, and policy making. Two different scoring systems were used in the analyses. First, following the indications for scoring (Caballero et al., 2013) , a global score was calculated (range 0-100), with higher values indicating better quality of life. Second, two factors were calculated considering the factorial structure of the questionnaire-one loaded by items Q2-Q8 (satisfaction with health, relationships, residence, and use of time) and another loaded by items Q9-Q13 (energy, control, opportunities, and money); item Q1 (global quality of life) was loaded on both factors.
Following the Rowe and Kahn (1997) (Rubenstein, 1987) .
Physical activity was evaluated using a question from the Minimum Data Set Home Care Assessment (MDS-HC; Landi et al., 2000) assessing the number of hours of exercise performed in the last 3 days (five possible responses from 0 to more than 4 hours).
This variable was recoded as a binary variable of less than 1 hour/no activity or 1 hour or more of activity in the last 3 days.
Finally, personal data were collected to determine demographic information, an evaluation of cognitive conditions was conducted using the Short Portable Mental Status Quotient (Pfeiffer, 1975; Roccaforte, Burke, Bayer, & Wengel, 1994) , and co-morbidities were assessed.
The research assistants managed protocol administration, which required approximately 20 min per participant, and provided support to the participants who were uncomfortable completing the questionnaire independently. In-person administration allowed the interviewers to personally interact with each participant, clarifying questions and reviewing answers when necessary, and to provide them with a pleasant experience.
| Data analysis
The analysis was conducted in two steps. First, sample and dropout characteristics were compared. Second, variations between T0 (baseline) and T1 (end of the project) were analysed. The results were expressed as the means and standard deviations for continuous variables and as the numbers of cases or percentages for categorical variables. Statistical analyses were carried out 
| RE SULTS
A total of 112 subjects recruited by the six farms were interviewed at T0, but not all the participants completed the full programme; 73 subjects remained at T1, reflecting a dropout rate of 34%. 
| D ISCUSS I ON
To our knowledge, this study is the first one to examine quantitative data in a sample of older people who participated in a social farming programme. This study sought to answer the following research question: does participation in social farming activities promote quality of life, social relationships, participation in leisure activities, and physical activity in older people? On the six farms that joined the regional programme, the participants worked together on various activities based on their own capacities in the natural environment.
Previous reports have highlighted the need for quality-of-life measures in occupational therapy (Liddle & McKenna, 2000) . In this study, we used a general quality-of-life questionnaire as a measure in a nonclinical older population. The WHOQOL-AGE is an instrument that evaluates specific aspects of quality of life that are relevant to this study, such as satisfaction with time use, opportunities for achievement, intimate relationships, and control. In our study, the WHOQOL-AGE scores were similar to those reported in the literature (Caballero et al., 2013) for individuals with chronic conditions (64.29 ± 16.29), thus confirming the validity of this instrument in evaluating quality of life in ageing populations. WHOQOL-AGE changes after the programme were not statistically significant, and no variables exhibited significant variation despite significant increases in other social measures not included in the questionnaire.
Accordingly, a wider, targeted study should be conducted to test whether the WHOQOL-AGE is a suitable outcome measure for study types other than population studies.
Data analyses comparing pre-and post-programme variables revealed no variation in physical activity level. The question used to evaluate physical activity was the number of hours of exercise performed in the last 3 days from the MDS-HC Minimum data set. A possible explanation for this result is that the exercise naturally performed on the farm was not sufficient to modify the amount of exercise habitually performed by the participants in everyday life. Several barriers are known to limit physical activity in older people, including biological, demographic, and psychological factors (Bauman, Sallis, Dzewaltowski, & Owen, 2002) . We speculate that only a specific plan aimed at stimulating physical activity in a targeted group can lead to measurable results. Moreover, measuring the success of such a plan in terms of self-efficacy may be both easier and more appropriate.
For older people, self-efficacy level and the ability to successfully perform a given task are particularly important in terms of motor activity, and the ability to perform certain motor tasks is associated with a personal sense of confidence (Ciddio, 2003) . Additionally, the importance of self-efficacy is further enhanced by its transferability; specifically, self-confidence in one's ability to perform physical exercise can be instinctively transferred to other activities of daily life (Lee, Arthur, & Avis, 2008) . For example, participation in a motor activity course may have the additional effect of increased confidence in one's ability to carry out similar tasks in everyday life, thus increasing personal autonomy. TA B L E 2 Pre-and post-programme significant variables and WHOQOL AGE scores (n = 73)
Positive changes were observed in the social participation measures of the sample. The number of respondents having contact with relatives and new friendships at least once per week increased significantly by the end of the programme, indicating that the programme was successful in stimulating participants' socialisation skills. Elings and Beerens (2012) reported that some features of farm experiences promote social relationships with different people, such as farmers' families, various farm operators, and other participants sharing in activities. The study also found that social farms led to social network expansion, feelings of solidarity between participants, and a process of learning from one another. Social network expansion is particularly significant to the mental health of older people (Heikkinen & Kauppinen, 2004) who are at risk of isolation and depression. Increased social networking is considered a protective factor against the onset of dementia symptoms (Verghese et al., 2003) .
Likewise, the programme had a positive effect on activity participation, with an increased mean number of leisure activities performed by the participants besides those performed on the social farms. One explanation for this finding may be that the strong motivational component of social farming is associated with a variety of useful, real-world activities, as described by Hassink et al. (2010) . In fact, engagement in desired and valued occupations has been found to provide meaning and worth to people's lives, allowing them to develop and express their identities (Christiansen, 1999) . The potential for participation in gardening to increase participants' occupational repertoires was previously highlighted by Eriksson, Karlström, Jonsson, and Tham (2010) , who reported that participants in a horticulture and occupational therapy programme developed a more harmonious occupational repertoire after the experience. This positive influence is particularly significant considering the age-associated decline in activity level (Chen & Fu, 2008; Janke, Davey, & Kleiber, 2006) and the risks of depression and social isolation resulting from a lack of engagement in leisure activities (Hitch, Wright, & Pepin, 2015; Lee et al., 2012; Magnil, Janmarker, Gunnarsson, & Björkelund, 2013) . As noted by Hine et al., (2008) , the potential of social farming to stimulate occupational engagement lies in the meaningful activities provided and an atmosphere of respect, which are central elements for improving self-esteem and self-respect. Eriksson also reported the importance of receiving respect and having a sense of not being alone as factors that increase one's self-worth. On the farms, the staff often contributed to this result by stimulating selfacceptance and autonomy (Hemingway, Ellis-Hill, & Norton, 2016) .
Another important result of our study is that the number of people involved in home gardening increased after the programme.
Considering the growing empirical evidence regarding the benefits of gardening for older people in terms of both mental and physical health (Wang & MacMillan, 2013) , we speculate that promoting home gardening activities may have further positive effects on the psychophysical status of participants (Sempik, Rickhuss, & Beeston, 2014) . In conclusion, considering the positive results of the programme, this study confirmed that occupational therapists can gain substantial insight from gardening and social farming practices for application in their practices as previous authors have highlighted (Parkinson, Lowe, & Vecsey, 2011; Sempik & Aldridge, 2006) . Indeed, recent recommendations encourage occupational therapists to establish partnerships with organisations working in garden settings to utilise their unique services (York & Wiseman, 2012) .
| LIMITATI ON S OF THE S TUDY
Scientific research on the psychosocial effects of social farming is still at an early stage. Therefore, producing more evidence of the potential of agricultural enterprises in promoting quality of life will benefit healthcare providers. However, conducting thorough research in the context of social farming is challenging (Sempik, 2008) due to both practical and technical difficulties; this study encountered research obstacles due to the complexity of the environment.
The goal of the programme was to provide a range of experiences, opportunities, and activities to a heterogeneous set of individuals with various conditions and co-morbidities rather than a treatment for any one specific illness or condition. Other limitations were the use of a nonrepresentative sample and the inability to generate a control group with the same characteristics as the participants. The features of the programme precluded the establishment of a control condition due to the psychosocial nature of the intervention, which the researcher had little or no control over. Moreover, several participants dropped out of the programme before the end of the study.
Dropout circumstances were analysed to verify whether certain personal characteristics may have influenced participation. Fewer of the dropouts were married, suggesting a greater risk of loneliness and lack of social support. Moreover, data analysis revealed differences between the final group and the dropout group in terms of activity levels, social participation, and physical exercise. These people seem to be less engaged in both physical and social activities and perhaps would have benefited from following the programme and acquiring a more active lifestyle. Concluding, knowing the reasons for the dropout can allow research assistants to address participants. 
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